MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-005012

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE . AMENDED RGQMFEEIBNFE.B_‘?'_S._?Q 63 timary Registration District Naz__aag__q_ngghhar" No. é e

ON THiS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before

a. COUNTY Pasi
Adair ) a. STATE MO . - b. COUNTY Adair admission)
b. C(I)TY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OWN K4 nksville years own Kirksville Yeo ] No O3

[ :'Lg.stﬁ»}TEo(gF (1 NOT in_hospital, give location) Inside Limits d. EggiEETSS (If autside, give location) Reside on Farm

institution’ 303 W, Plerce Yegf] NoD 303 W. Pierce Yes 0 NoXl

3. NAME OF, DECEASED Firsy Middi - p
(Tvpe of print) irs idgie 4. DOAJE Month Day Year
ALFRED peam  February 13 1563
5.- SEX 6. COLOR OR RACE 7. Morried . Nemssetoreinif] (8. DATE QF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male h'hi te Vlidausoei=ip- Diuasess=£] !] {28 ‘/_99 63 Maonths Days Hours Min.

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata ar country) | 12. CITIZEN:OF WHAT COUNTRY
during most of working life, sven if rmred)

Mechanic uto Adalr County, Mo. U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HuGinNI=@R WIFE

Henry C, Fox Samantha Ellen March Ruph Scobee Fox

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. [ 17. INFORMANY Address

{Yas, no, or ﬁigown)l (f yes, give wnﬁrodnes of servi Ruth F 0X, Kirksvil]_e . MO .

18. CAUSE OF DEATH (Enter only one cause per line .
PART ). DEATH WAS CAUSED BY: lggrgz'}mA'N%EBﬁ'ﬁﬂ

IMMEDIATE CAUSE (a) Coronary Oceclusion min

VS 300
Rev. 4/ 59

~

DATE AMENDED
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o

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause. last,

Conditions, if lny,} DUE TQ (b}  Coronary hesrt dlsease T yra

DUE.TO (c) _ ‘Arteriosclerosls : ' Ink,

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | {&} there o pregnanty in lest 90 deys.

Viv¥al Gastroenteritis [ove [Ow | O Unknown

P— ays
19. WAS AUTOPSY | 20a. ACCE‘JENT ‘SUI%DE HOMDlCIDE =" | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or. PART LI of item 18.)

20c. TIME_OF Houl “Month, Day, Year !
T INJURY am,
p.m.

20d. INJURY OCCURRED 20e PLACE QF INJURY (e.g., in or abwt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [J . farm, factory, street, offlce bidg.,
NOT WHILE AT WORK [

21, 1 attended the deceased from 7-22"'11-6 to_ 2] 3-6‘3 and last gan%%aliw o=l 3""63
]_!_ 150 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

Harrison 2/15/63

- L)
23a, BURIAL,.C 23b. DATE 23c. NAME OF CEMETERY Ty, town, or county) {State)

Bustel ™ |Feb. 16/63 Highland Park Kir ville, Adair,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. iSTRAR S SIGNATUR

Fdster Memorial Home,Kirksville,MoJ,jL/f, )7 63 @a,%

{Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

Doath occurred at

USE BLACK INK

SHOULD READ

(Degree or title) 22b, ADDRESS
9] 11 E

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€< “F

o C e wLsE

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name”is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Srl.;dent

Signature of Student Embalmer

Licensed Embal

Y 'p. 0. Addge

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of hoen\se).\. S - ST

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. ...

If this body is not embalmed, fact should be_so stated above. "

B

(Failure to comply

"-.




